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OTHER HEALTH PROFESSIONAL & FACILITY LICENSING AGENCIES 

Regulated Profession/Facility Regulatory Agency/Address Phone/Website 
• Allopathic Physicians (MDs)

(including psychiatrists) 
Arizona Medical Board 
1740 W. Adams Street 
Phoenix, AZ 85007 

480-551-2700
877-255-2212
http://www.azmd.gov/

• Osteopathic Physicians (DOs)
(including psychiatrists) 

Arizona Board of Osteopathic 
Examiners 
1740 W. Adams Street 
Phoenix, AZ 85007 

480-657-7703
http://www.azdo.gov

• Physician Assistants Arizona Regulatory Board of Physician 
Assistants 
1740 W. Adams Street 
Phoenix, AZ 85007 

480-551-2700
http://www.azpa.gov

• Naturopathic Physicians Arizona Naturopathic Physicians 
Medical Board 
1740 W. Adams Street 
Phoenix, AZ 85007 

602-542-8242
http://www.npbomex.az.gov

• Nurses Arizona Board of Nursing 
1740 W. Adams Street 
Phoenix, AZ 85007 

602-771-7800
http://www.azbn.gov

• Professional Counselors
• Social Workers
• Marriage and Family Therapists
• Substance Abuse Counselors

Arizona Board of Behavioral Health 
Examiners 
1740 W. Adams Street 
Phoenix, Arizona 85007 

602-542-1882
www.azbbhe.us/

• Nursing Homes Arizona Department of Health Services/ 
Public Health Licensing/ 
Long Term Care Facilities Licensing 
150 North 18th Avenue, 4th Floor 
Phoenix, AZ 85007 

http://azdhs.gov/licensing/lt 
c-facilities
602-364-2690

• Medical Health Care Institutions Arizona Department of Health Services/ 
Public Health Licensing/ 
Medical Care Facilities Licensing 
150 North 18th Avenue, 4th Floor 
Phoenix, AZ 85007 

602-364-3030
http://azdhs.gov/licensing/m
edical-facilities 

• Assisted Living Centers/Homes
• Behavioral Health Residential

Facilities
• Adult Day Health Care Facilities,

Adult Foster Care Homes
• Behavioral Health Respite Homes
• Behavioral Health Therapeutic

Homes

Arizona Department of Health Services/ 
Public Health Licensing/ 
Residential Facilities Licensing 
150 North 18th Avenue, 4th Floor 
Phoenix, AZ 85007 

602-364-2639
http://azdhs.gov/licensing/re
sidential-facilities 

• Group Homes for individuals with
Developmental Disabilities

• Medical Marijuana Dispensaries
• DUI Services
• Domestic Violence Services

Arizona Department of Health Services/ 
Public Health Licensing/ 
Special Licensing 
150 North 18th Avenue, 4th Floor 
Phoenix, AZ 85007 

602-364-2536
http://azdhs.gov/licensing/s
pecial 
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